FINANCIAL STATUS REPORT

{Short Form)
{Follow Instruclions on Lhe back)

i, Unobligated balance of Federal funds {(Line h minus line g)

5, Typa of Rate (Place "N" in appraprigte box)

H
1. Federal Agency and Orgnalzational 2. Faders| Grant or Other Idanlifying “5{_ OMB Approval Page of
Elemant o Whith Report s Subeniited Number Assigned By Federal Agency Ly No,
03480039
1 1
Federal Co-Chair of Denall Commission 0024 - BC-2001-16
' The Code Blue Project pages
3. Recipient Organization (Name snd complote addrass, including ZIP cods)
STATE QOF ALASKA, DEPARTMENT OF HEALTH & SOGIAL SERVICES
.0, BOX 110880
JUNEAU, AK 89811
4, Employer idantification §. Racipiant Account Number or 8. Final Report 7. Basls
Number Identifying Number
X Yes (] Cash
1926001 {85A7 22120 [} No [} Accrual
8, Funding'Grant Perlod {(See Instruclions) 9, Perod Coverad by this Report
Fram: {(Month, Day, Yesr) To: (Month, Day, Yesr) From: {Month, Day, Year) To: {(Month, Day, Year}
020101 0343107 010107 Q033187
10. Transsctions | Il i
Praviously This Cumulative
Reparted Parlod
a. Total outlays
919,242.30 5,823.70 924,866.00
|b. Reciptent share of autisys
a 0 o
¢ Fedaral share of ouflays
) 819,242,230 6,623.70 824,566.00
d. Toial unilquidated obligations
8, Redpiant share of unliquidated obligations
0
f. Federal share of unliquidated obligations
g. Totel Federal shara {Sum of lIncs ¢ and f)
924,866.00
h. Tolal Federal funds au&mﬁzed for this funding period
924,866.00

11, Indirect { ] Provislonat (1 Pradatenminad [X]_Final [} Flxed
Expansa b. Rale . Base d. Total Amount &, Federsl Share
NA

legislation.

12. Remarks: Altach any explansiions deemed necessary or information required by Federal sponsoring agency In compilanee wilth gevarring

—

13. Gertification:  cartlfy to the best of my knowledgo and bellef that this report is correct and eomplete and that all outlays and

Jay C Bule M

unliquidated obligations are for the purposes set forth in the award documents.
d or Printed Narfic g‘nm /;,/VJ E
c,/ D, Diroctor DiVslon of Pm Tk / o

Telephone (Area code, number and extension)

Signature of Auﬂﬁu'zed ifying Official
$ /03 / 4
¥ e fm Olbosil, @103 1o | PR
Previous Editicns not Usable rFF ¢ [ ) Standard Form 2694 (REV 4-88)

}

Preseribed by OMB Clreulars A-102 and A-110

N ERER



